spend  30 percent of our over 160 billion dollar health budget;   and they spend more than 50 percent  of  the 40 billion dollar Federal health budget.    Nursing home care  cost  10 billion dollars  in 1976, rising to  21.6 billion in 1980;   and  in 1990,   nursing home  costs are expected  to reach 75 billion dollars.  2/     As  early as 1972, long-term care institutional beds were more numerous  than acute hospital beds.    Currently 1.3 million nursing home beds  (1.1 million occupants over age 65)  outnumber  the  850,000 acute hospital beds by a ratio of more than 3:2.    With only five percent  of over  65-year-old Americans in nursing homes,  it would apparently be reasonable to regard  the nursing home experience as largely irrelevant  to American elderly in spite of  the high cost;   but  individuals  currently 65 years of age and older have a 20 percent  chance of being admitted  to a nursing home in their remaining lifetime.     People over age 80 are much more likely to die in nursing homes   than in their own homes. This is not to say that use of health resources  by older  persons,  out of proportion to their population representation,   is wrong or unfair.     The prevalence of disease and  disability rises  sharply with age;   it is highest in the very  segment  of  the elderly population increasing most rapidly of all,   the  old-old  (over 85 years old).
The concept of risk is crucial in discussing health behavior and better health services for elderly Americans,   and one  definition of high risk is health service consumption,   including  long-term care institutions.     At any one time,   for each aged nursing home  resident, there are at least two home-dwelling  elderly who qualify for institutional care and differ from the nursing home group primarily in having a capable family network providing the informal supports which allow continued community dwelling.   3J  The most   impaired,   high service-consuming elderly comprise 15  to 20 percent  of  the  population over 65 years  old and are at highest  risk for health-related  decline.
As disease progresses undetected  in elders,   prolonged  disability and permanent  functional losses  become  increasingly likely.     Since illness and loss are, at least  statistically,   predictable,   identification of high-risk elderly and periodic  checking for decline  is a sensible approach to improving  the care of  older Americans.     As informal  support networks in communities become  less available  to provide home-delivered  services  for  dependent elderly  (because nuclear families are replacing extended  ones,  and care-giving daughters and daughters-in-law are  entering the work force),   the demand for expensive,   formal community and   institutional  services will continue to rise.    Earlv  detection of  illness and  oreventlon of